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Mr. ALIcK BOURNE, while fully realizing the, importance of reducing the blood-pressure in eclampsia, was doubtful as to venesection being the best method for this purpose. He could not agree that a sufficient reduction could be produced by venesection in the majority of cases without danger to the patient, and thought that a far better method to employ was the hypodermic injection of veratrone in doses graduated according to the height of the bloodpressure. Veratrone produced remarkable reductions, particularly if the tension was very high, and, though its effect was short-lived, the injection could be repeated on a subsequent rise without ill effects.
Mr. GORDON LUKER said he was entirely in agreement with Major Hingston as to the value of venesection in the treatment of eclampsia, especially if followed by intravenous infusion of saline. This infusion after bleeding caused only a temporary rise of blood-pressure, and this was followed by diuresis, diaphoresis, and a fall of blood-pressure. Dr. Hill Buchan was called in late on the evening of June 17 on account of a " breathless attack." He found the patient sitting up in bed in distress. Physical examination of the chest proved negative. There' was some cedema of the legs, and she complained of constant pain in the abdomen. The uterus was tender on palpation and felt. hard and tense. Before the doctor's arrival there had been no external haemorrhage, but it began a few minutes afterwards. It was not at all profuse, but the patient felt considerably relieved after it had occurred, and the uterus felt distinctly less tense. No foetal heart sounds were audible. Vaginal examination was negative.
Case of Concealed
Immediate removal to hospital was arranged. In the cab the patient's pulse, which was rather poor to begin with, became worse, and she became breathless again, and complained of great thirst.
Section of Obstetrics and Gynecology
Before the evening of June 17 the patient had been able to carry out her ordinary household duties without complaint, but for the two days immediately preceding the attack she had not felt quite so well.
State on Admnission.-The patient was somewhat collapsed as the result of a fairly severe haemorrhage, and as no placenta could be felt, the diagnosis of accidental haemorrhage was made. There was considerable oedema of the trunk-and lower limbs; and the urine was scanty and contained a large quantity of albumin. As the condition of the pulse did not indicate any immediate danger, it was decided to allow the patient to rally before undertaking any treatment. As the morning progressed, however, the pulse-rate become increasingly rapid, although there was no further vaginal haomorrhage. The uterus also became gradually larger and harder. Toxic symptoms now began to manifest themselves in a dimness of vision, sickness and a slowly increasing tenderness to coma. By the early afternoon she had complete suppression of urine, and had shown several twitchings of the face, but had not had any actual fit. The diagnosis of concealed accidental haemorrhage with progressive toxomia was made, and' as the cervix was quite closed and rigid, Caesarean section was determined upon.
The Operation.-Under anesthesia induced with chloroform and maintained with open ether, the abdomen was opened by a mesial incision. The condition of the uterus at once attracted attention. The upper part of the anterior wall appeared deeply congested and haemorrhagic. This was most marked in the region of the right cornu. where the wall presented a deep purple or black appearance evidently due to haemorrhage. The same appearances were present in the adjacent broad ligament and proximal half of the Fallopian tube. It was remarked at the time that the appearances suggested some interference with the right ovarian vein, associated with " backward pressure" and haemorrhage. There was a small patch of subperitoneal haimorrhage just below the left cornual region, but otherwise the left side of the uterus was paler and more normal in appearance. On opening the uterus by the usual mesial incision it was noted that the uterine wall was deeply infiltrated with extravasated blood of a dark colour. The placenta lay on the posterior and right lateral walls. It was separated from the right lateral wall by a large retroplacental clot, whilst its left half was still attached to the posterior uterine wall. The child was immediately extracted, and, although dead, it showed no evidence of maceration. The placenta was then detached manually. At this stage it was decided that the condition of the uterus was such as to make its removal desirable. Supravaginal hysterectomy was accordingly carried out. The abdomen was closed as rapidly as possible and the patient returned to bed. Intravenous saline transfusion was performed during the closing stages of the operation, but the patient's condition rapidly became worse and she died four hours later.
PATHOLOGICAL DESCRIPTION.
Uterus.-The external appearance of the anterior wall has already been described. The posterior showed similar changes. At no point was there any fissuring of the peritoneum (see Plate, fig. 1 ). A horizontal section made just below the orifices of the tubes showed extensive hsemorrhages in the muscular wall of the right half of the uterus. The left half was similarly involved but to a much less extent. Over the area corresponding to the deepest superficial coloration the hammorrhage was most evident towards the peritoneal aspect. The decidua showed no. evident changes.
Microscopically the muscular wall in the affected areas was ploughed up by haemorrhage, the muscular fibres showing all stages of degeneration. In the non-hsemorrhagic regions the muscular fibres were healthy. There was thrombosis in the veins of the uterine wall.
Placenta.-In the fresh state the placenta showed attached blood clot over the separated area-roughly about a third of the total placenta. The remainder of the decidual surface was normal except for a small clot attached along the margin. Even to the naked eye there was an evident differentiation of the placenta into two areas. The area of separation had a deep purple colour whilst the retnainder was paler. On section in the fresh state the line of demarcation between these two areas was clearly marked. After hardening in form alin for one night the appearance shown in the plate was present (see Plate, fig. 2 ). The differentiation was still more evident and two other areas of infarction, one recent, the other old, were noted in the attached portion, and one old and pale infarct at the margin of the separated part.
Microscopically the separated area of placenta showed the signs of early infarction-namely, coagulation in the intervillous spaces and congestion and crowding of the villi.
A full post-mortem was refused, but permission was given for the abdomen to be reopened. The liver and kidneys were accordingly removed. Fig. 1 (a) .-Anterior aspect of uterus after removal. Fig. 1 (b) .-Horizontal section across uterus just below level of the tubes. Fig. 2 Liver.-This showed multiple subcapsular haemorrhages and its surface was pale and fatty. On section the appearances typical of eclampsia were present-namely, extensive heemorrhages and fatty and necrotic changes.
Kidnteys.-The cortex was thickened and fatty, with multiple small areas of more marked degeneration.
SUMMARY.
The reasons which have led us to record this case are: (1) Its interest as ,a case of so-called " uterine apoplexy" associated with eclampsia; (2) the gradual development of the toxic symptoms subsequently to the first indication of placental detachment, which appears to lend 'support to the view advanced by Dr. James Young that the toxic symptoms are dependent on the separation and degeneration of the placenta.
The naked-eye evidence of massive placental degeneration provides a reasonable source for a placental poison. THE present communication consists of confirmation of an explanation of eclampsia, which one of us published in 1914. It is based on a, study carried out at the Royal Maternity Hospital, Edinburgh, of forty cases of toxemia and associated conditions. The original -investigations professed to show that the eclamptic and the pre-eclamptic toxEemias were dependent on a placental necrosis and they culminated in the experimental reproduction in animals of a, disease closely simulating the classical picture of eclampsia.
The first observations were concerned with a study of the pathology and with experiment. To-night we propose to give a third link of' proof, the clinical.
Eclampsia and the pre-eclamptic state of toxtemia are due to the circulation in the mother's blood of a specific substance or specific substances, the dominating effects of which are: (1) Degenerative
